Background: Improper disposal of household wastes cause health problem to the people from this problem irritation in eye, gastrointestinal problem, headache and allergies...etc. Aim of study: evaluate effect of household wastes on individuals health in rural villages at Assiut Governorate through assessing participant's knowledge, attitude and behavior about household waste disposal. Subjects and Method: Study conducted in Elwaan and Elmashiaa villages at Assiut Governorate. Descriptive research was used in the study. Tools composed of, first part socio-economic scale, second part knowledge questionnaire about waste disposal, third part attitude rating scale about waste disposal, fourth part behaviors questionnaire about waste disposal and fifth part effect of wastes on health. Results: findings of the study revealed that diarrhea and eye diseases are the most common disease caused by wastes followed by skin diseases, parasitic disease, dysentery, typhoid fever, scorpion bites, poisoning, hepatitis A virus (HAV) and snakes bites. It was clear that (61.2%) of participants had poor behavior. Conclusion: there were relation between poor wastes disposal and diseases and relation between caring with animals and birds in the house and diseases. Recommendations: health education program to the public about solid waste and its related issues through mass media.
Introduction
Household waste is a movable solid item arising from human activities, that is discarded as useless or unwanted and derived from house and that has no value (Fischer and Crowe, 2000). Household solid wastes consists of waste food, vegetable peelings and other organic matter. Other components of household solid waste include plastics, paper, glass, textiles, cellophane, metals and some hazardous waste from household products such as paint, garden pesticides, pharmaceuticals, fluorescent tubes, personal care products, batteries containing heavy metals and discarded wood treated with dangerous substances such as anti-fungal and anti-termite chemicals. Also, from wastes found in rural areas animal, bird and agricultural wastes (Fischer and Crowe, 2000). Household waste cause breeding of insects and rodents living in their environment. The most common vectors are mosquitoes, flies, ticks, roaches, fleas, rats, mice, ground squirrels, snakes and scorpion. All of these agents can serve as reservoirs for germs that they then transmit through physical contact with humans or by contaminating human food stuffs or water (Allender et al., 2010). Improper disposal of household products can cause a lot of health problem to the people such as irritation in nose and eye, gastrointestinal problem, E.g.
(diarrhea, dysentery), fatigue, headache, psychological problem and allergies. Over crowded housing may exacerbate problems in managing human waste, which may taint food stuffs and contribute to the spread of communicable disease (Nies and McEwen, 2012). The primary responsibilities of the Community Health Nurse (CHN) are advocacy and education of the client in the home, at work and in the community. Primary prevention is to focus of the educating people about safe solid wastes disposal methods. Nurse make intervention to help in minimizing the potential for illness transmission from insect and rodents that can come in contact with infectious agents and spread disease (Smith and Maurer, 2000 
Aim of the Study
Identify the effect of household wastes on individual's health in rural villages in Assiut Governorate through assessing the knowledge, attitude and behavior of the studied sample regarding household wastes and its impact on individuals health.
Research questions
1.Is there relation between sex and knowledge about household wastes? 2. Is there relation between behavior of participants and diseases caused by household wastes? 3. Is there relation between caring with animals in the house and diseases caused by household wastes?
Subjects and Methods

Research design
The descriptive research was used in this study.
Settings:
Two villages one in the north (Elwaan) which located at Assiut district and one in the south (Elmashiaa) which located at El-Ghanayem district used in this study.
Sample:
Two villages were chosen randomly from total number of villages (15), the total number of homes in Elwaan were (1300) home and Elmashiaa were (1850). A systematic random sampling technique was used for selecting the study homes. The sample was including parents (father or mother) in the selected houses. Sample size was 5% from the total number of population. The total number of population in the two villages was (29010) individuals so, the total sample size was ( 
Field work
1. An approval letter was taken from Dean of Faculty of Nursing to Directorate of Health Affairs at Assiut to conduct the study and this letter was presented to the director of the health center at Elmashiaa and another copy was presented to the director of the health center at Elwaan to enter the villages and collect the data. 2. Data was collected in the period from 15 th of April 2013 until 30 th of June 2013. The researcher introduced herself to the director of the health centers at Elmashiaa and to the director of the health centers at Elwaan and presented to them a copy of letter was taken from Directorate of Health Affaires at Assiut Governorate. The researcher introduced herself to the household head and explained to him the nature and the purpose of the study then a complete confidentiality of data was assured. After that the researcher begins to address the participant questions to fill the questionnaire sheet. 3. The researcher trained two social workers to collect the data from Elwaan village and communicates with the assistants if any problem or difficultly faced them while collecting data.
Ethical consideration
At the initial interview, each participant was informed of the purpose and the nature of the study and the researcher emphasized that the participation would be voluntary; hence every participant had the right to participate or refuse to be included in the study. The consent for participation was taken orally. In addition, the confidentiality of the data was maintained and explained.
Pilot study
Pilot study was carried out before the beginning of the data collection on (40) participants. The aim of the pilot study is to test the clarity of the tool and to estimate the required time to fill the questionnaire. Based on the result of the pilot study the necessary modification in the tool was done. The pilot study sheet was excluded from the whole study.
Statistical analysis
Collected data were coded and verified prior to data entry. The entered data were revised before conducting the statistical analysis. Descriptive statistics (i.e., frequencies, percentage, mean and standard deviation, etc...) were calculated using (Statistical Package for Social Science) SPSS PC version 20. (1) : shows the sociodemographic characteristics of the studied sample. It was found that more than half of the studied sample (59.3%) from Elmashiaa village. The mean age was (38.5) years. Regarding gender more than half (54.6%) of the studied sample were males. As regard to the marital status, the vast majority (97.7%) of them were married. It was found that (21.1%, 55.7% & 23.2%) respectively had low, moderate and high socio-economic level. shows the relation between diseases caused by waste and caring with animals and birds in the house, it was found that eye diseases and poisoning from polluted foods or drinks hadn't relationship with caring with animals and birds in the house. On the other hand diarrhea, dysentery, skin diseases, HAV, typhoid fever, parasitic diseases, scorpion bites and snakes bites had relation with caring with animals and birds in the house. Figure (2) : illustrate distribution of the participants regarding their knowledge about safe household waste disposal, found that only less than half (45.5%) of studied sample had good level of knowledge while 43.1% had satisfactory level and 11.4% had poor level of knowledge about safe household waste disposal. Figure (3) : demonstrate the attitude of participants regarding household wastes management, it was found that the majority (83.3%) of the studied sample had positive attitude and only 16.7 % had negative attitude. Figure (4) : demonstrate participant's behaviors about safe household wastes disposal, it was found that about three fifths (61.2%) of the studied sample had poor behaviors and about 38.8% of the sample had satisfactory behaviors.
Results
Discussion
The findings of the present study showed that the mean age of the sample was 38.5 years, Also, in the present study more than half (54.6%) of the sample were males and 45.4% were females. In addition, the great majority of the sample size (97.9%) was married and only (0.6%) was divorced. More than half (55.7%) of the study sample had moderate level of socio-economic and about one fifth (21.1%) of the study sample had low socio-economic level The findings of the present study are consistent with study had been carried out by Naing (2009) In the present study, diarrhea is the most common disease caused by waste with (67.3%), followed by eye diseases with (66.8%), skin diseases with (52.6%), parasitic diseases with (48.8%), dysentery with (31.9%), typhoid fever with (28.8%), scorpion bites with (23.9%), poisoning from polluted foods or drinks with (22%), HAV with (17.2%) and snakes bites with (3.2%).
In the current study there were relation between the disease caused by waste and socio-economic status of the family found that there was a statistical significant difference at p<0.05 with all diseases except diarrhea and when makes relationship between diseases caused waste and knowledge of studied sample about safe household wastes disposal found that there was a statistical significant difference with all diseases except diarrhea and eye diseases. Another relation between diseases caused by wastes and behaviors about household wastes disposal found that there is a statistical significant difference with all diseases mentioned before except diarrhea, eye diseases and poisoning from polluted food or drink.
In the current study, found that relations between diseases caused by wastes and caring with animals and bird in the house found that there was a statistical significant difference with all mentioned diseases except eye diseases and poisoning from polluted food or drink.
The findings of the present study are contradicting with study carried out by Ladu et al (2012) about solid waste disposal and its environmental impacts on human health in Juba townsouth Sudan found that about (26%) of sample suffer from diarrhea, (18%) of participant suffer from HAV, (14%) of sample size suffer from eye diseases, (10%) of participant suffer from skin diseases and about (8%) of sample size suffer from typhoid fever.
Conclusion
According to the findings and research question it was found that, There are relations between sex and knowledge about household wastes and there were relation between improper disposal of household wastes and diseases caused by wastes and also, found a statistical significant differences between diseases
